PRIMARY CARE

Center for Health Innovation TRAININ G
. Ax - AGEAT 80 00OAI EA

IMPROVING ACCESS TO HEALTH CARE IN RURAL NEW MEXICO

LEGISLATIVE HEALTH AND HUMAN SERVICES COMMITTEE
October 13, 2020




Collaborative Approaches to
Workforce Improvements

#ZTen years of working together formally to address health
professional shortages through community development and
systems for homegrown solutions

7zSolving shortage problems through collaborative local program
expansion development

ZKey Concepts
7 Decentralization of Training

7 Rural and Underserved Community Enhancements
7 Local Job Creation for Community Residents
7 Cross Sector Collaboration

ZProgram Overview- Introduce Panel




NEW MEXICO PRIMARY
CARE TRAINING
CONSORTIUM

MISSION

The New Mexico Primary Care Training
Consortium improves the quality of
essential health services by supporting
existing and developing new training

PRIMARY CARE [
TRAINING [

For New Mexico to be an innovative leader
in training family medicine physicians and
other primary care providers working in the
most underserved populations in high
quality, integrated primary care health
systems.




Collaboration i Residency Development

Psychiatric Residency Development
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PCTC Graduate Medical Education
(GME) Development Activities

ZQuality Support
#Faculty Development contract with UNM

7 Collaborative Program Development
7 Building on Program Strengthg Expanding Solid Programs

ZStudent Recruitment
#National and Statebased Medical Student Recruitment Support

ZPolicy Development
7 State Medicaid Policy Support

#Medicare GME Payment Improvements

ZProgram Development
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Santa Fe

Established:
1996

Currently:

Has 4 residents /year, trying to
add 2 more July 2021

UNM is the current Sli

&>

Future Directions

Going independent
by 2021

Supporting Site
Development in
Espanola, Southern
Santa Fe, IHS by
2022-2023



Las CrucesMemorial Medical Center

Family Medicine

Established:
1996

Currently:
Has 18 residents

Supports Hidalgo Medical
Services Rural Training track
Program serving as first year
site for HMS residents

Provides Rural Training Track
Program for GCRMS in
Alamogordo as Sponsoring
Institution and first year of the
Residency

v

Future Directions:

Expanding Training
with La Clinica de
Familia with 4
additional resident
per year starting
2021



Dona Ana County Psychiatry Residency Program
Development

7 4

Under Development:  Currently: Future Directions:

Program application Awarded $373k from Hope to start

to be submitted HSD GME expansion  recruiting residents
January 2021 grant for development 2021
Applying for 3 Firstyears will start
residents/year 2022

Will partner with
behavioral health
facilities around Dofna
Ana County, UNM and
others



Silver City Hidalgo Medical Services (HMS

bes

Established: Currently: Future Directions;
2012 Rural Training Track Potential Additional
Program in Family Medicine
:\:/Iollabo_re}tll\(aln &"."thl Potential to add Rural
emorial Miedica Psychiatry Program
Center

Two Residents per
Year



Gallup Rehoboth McKinley
Christian HCS

Established:

Program is independently
accredited and will start
training residents
Summer 2021

e U

Currently: Future Directions:

Recruiting for 2021 Developing Psychiatric Rural

: ) Training Track Program
Multiple Collaborative J J

Training Relationships
with Indian Health Service
facilities



UNM/Shiprock Rural Training

Track Program

Under Development:

Potential Program
Application submitted late
2020 or early 2021

UNM to serve as Sponsoring
Institution for Rural Training
Track Program at IHS
Hospital in Shiprock

2 residents per year
beginning 2022 if possible

Currently:

Significant policy
Issues impact
ability to finance
the program

Future Directions:

Obtain IHS financial
Support

Determine Medicaid
Option

Secure Medicare
Support



University of

New Mexico

7 Under Development Pending Approval of
Proposed Medicaid Regulation

7 Expanded Psychiatry
7 Expanded Pediatrics
7 Expanded Internal Medicine
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Other

Opportunities

7North Eastern New Mexico
7 Family Medicine

7 Psychiatry

7South Eastern New Mexico
7Primary Care
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Medicaid Policy and Program Support

7ZDevelopment of State Graduate Medical Education (GME) Expansion
Strategic Plan and Governing Board

ZProvide Technical Support for HSD funding of development activiies
7 State Funding Applications

7 TA to Fund Recipients

ZMedicaid State Plan Amendments
7 Support all Hospitals providing accredited training programs receive Indirect
Medical Education

# Improve payments to providers for Direct GME payments and establishing
incentives for Primary Care and Psychiatry residency developmeftfétieral

match)
# $100,000 per primary care and psychiatric resident
rFrYohood £ O Al OT OEA0OS8 OAOGEAAT 60

#We are recommending a $160,000 per resident payment for FQHCs and RHCs as
well as policy changes allowing GME payment to IHS facilities

Z Currently only NM licensed hospitals are eligible for GME payments
#Current State Funding $200,000

PRIMARY CARE
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HEALTHCARE WORKFORCE
PROGRAMS
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Area Health Educaﬂon Centers

San Juan Rio Arriba

Los Alamos

Y

McKinley Sandoval Santa Fe
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WORKFORCE PIPEEREEPARING OUR OWN WORKFOFR

STAGE 5: Support
improvements in STAGE 1: Encourage
Health Professional students to enter
policy and programs health careers —
—increase supply and Engage
access

FORWARD NM AHEC
FORWARD Health Careers Support

STAGE 4: Recruit and STAGE 2:
retain healthcare Support those
professionals in high- PATHWAYSTO HEALTH CAREERS students

Southwest Center for Health | ti
needs areas - s e through
Develop local faculty i em/FerwardNM - yndergraduate

education

STAGE 3: Expand
Graduate & Resident
Internshipsg Rotations experiences for many

- Residencies health career
disciplines in rural and

underserved areas

Pandemic Impacted Summer Programs in 2020

Center for Health Innovation




State Funding

Impact/Summary
¢ AHEC 2020

7 AHECs are state and federally funded

Z
Z
Z

Z

7 Federally funded program since the early 1970s
7 Federal funds flow to regional AHECs through UNM

7 State funds flow through CHI to regional AHECs and
UNM (for evaluation)

All AHECs have regional advisory Boards
Initial Statefunds $277,500
Current state funds $192,500

State funds expanded the impact of the New Mexico
Area Education Centers (AHEC), by increasing the
number of health professionals practicing in rural
and medically underserved areas.

Focus Areas:

7 Ehhance, strengthen and support existing community

based training in rural and underserved areas for health
professions students

7 Expose youth in grades-82 to health careers by
supporting recruitment, training, interactive, and/or
didactic activities

20



UNM Evaluation of AHEC State Funds:
Outcomes of Note

7 Supported clinical rotations for 15 health professions students and 15 family

medicine residents.
7 Over half of these were from a rural background

% 67% came from disadvantaged backgrounds
% 57% were from underrepresented minority groups (defined by HRSA)

Z
ZSupported health career awareness activities in middle school, high school and
college health career fairs

ZSupported pipeline academies which targeted middle and high school students |

multiple rural and/or medically underserved areas
7 At least 73% of participants were from rural areas

Z At least 75% of participants were from disadvantaged backgrounds

7Updated, digitized, and distributed Health Career manuals throughout AHEC
service areas

7 Conducted Health Career presentations throughout AHEC service areas and
created digital presentations for viewing

7 State fundsallowed the NM AHEC centers to expand their support to more
students and residents, to create new partnerships in new communities, and to
increase their collaboration amongst each other to the benefit of the entirg state.




Newer Workforce Initiatives at CHl

%@DAT AET C OCOI x
Initiatives andsupport8

7Increases cultural, race, ethnic and
linguistic diversity.

7Promotes accessible and affordable
training options.

ZImproves workforce retention in rural areas

ZProactively addresses future healthcare
needs of NM communities.

7Boosts healthcare as an economic driver
for rural communities.

ZCreates NEW career pathways (e.g.
credentialing and certifications)

#Helps manage local supply and demand.
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Occupation
Medical and Health Services Managers
Social and Community Service Managers
Rehabilitation Counselors

Sub Abuse, Behavioral Disorder, and MH Counselors
Healthcare Social Workers

Health Education Specialists

Social and Human Service Assistants

Community Health Workers

Registered Nurses

Home Health Aides

Psychiatric Aides

Nursing Assistants

Medical Assistants

FirstLine Supervisors of Personal Service Workers
Personal Care Aides

Residential Advisors

Personal Care and Service Workers, All Other

Child, Family, and School Social Workers

Mental Health and Substance Abuse Social Workers
Social Workers, All Other

2028 Projected
Employment

2,065
77¢
32€
2,21¢
1,50¢
784
3,70
32€
20,41z
7,34
157
7,16¢
7,56z
2,54C
38,88¢
490
286
1,942
590
41€

Source: NM Dept of Workforce Solutions. October 2, 2020

20182028 Total

Percent Change
15.579
8.96%
6.19%

16.18Y
16.49%
7.99%
9.03%
19.64Y%
11.33¢
25.93Y%
28.69%
9.56%
17.719
10.92%
37.839
10.119
13.49%
5.49%
8.46%
1.95%



Supply

As of May 2020

412 Certified Peer Support
Workers

331 Certified Community Health
Workers

41 Certified Prevention Interns,
Specialists and Senior PS

29 Wraparound Facilitators




Occupation
Medical and Health Services Managers
Social and Community Service Managers
Rehabilitation Counselors
Sub Abuse, Behavioral Disorder, and MH Counselors
Healthcare Social Workers
Health Education Specialists
Social and Human Service Assistants
Community Health Workers
Registered Nurses
Home Health Aides
Psychiatric Aides
Nursing Assistants
Medical Assistants
First-Line Supervisors of Personal Service Workers
Personal Care Aides
Residential Advisors
Personal Care and Service Workers, All Other
Child, Family, and School Social Workers
Mental Health and Substance Abuse Social Workers
Social Workers, All Other

Source: NM Dept of Workforce Solutions. October 2, 2020

2028 Projected
Employment

2,06¢
77¢
32¢€
2,21¢
1,50¢
784
3,70
32¢
20,41-
7,34
15
7,16/
7,56z
2,54C
38,88¢
490
286
1,942
590
41€

20182028 Total
Percent Change

15.579
8.96%
6.19%

16.18%

16.49%
7.99Y%
9.03%

19.64%

11.339

25.93Y%

28.69%
9.56%

17.719

10.92%

37.839

10.119

13.49Y
5.49%
8.46%
1.95%



